
DATE: PERMIT #:

TYPE OF PERMIT:

OWNER'S NAME:

JOB ADDRESS:

PERMIT DESCRIPTION:

APPLICANT'S NAME AND ADDRESS:

PHONE #

APPLICANT'S SIGNATURE:

AMOUNT DUE:  $

FIRE MARSHAL'S APPROVAL:

APPLICATION FOR FIRE PREVENTION CODE PERMIT

CITY OF READING 
Department of Fire & Rescue Services 
City Hall – Suite 1-41 
815 Washington St 
Reading PA  19601-3690 
610-655-6041 


